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ATTACHMENT  4 
 

Missouri Department of Corrections 
Project Connect 
Referral Notice 

 
Name_______________________________ DOC#___________________ 
Date of Release__________________________________________________ 
Address_______________________________ _________________________ 
Phone _________________________________________________________ 
 
The offender will need the following services: 
 
________Housing/Utilities Personal Identification 
________Employment Services _______State ID 
________Transportation _______Drivers License 
________ Food Assistance _______ Social Security Card 
________Clothing _______Birth Certificate 
Sizes: _____________________ 

 
Substance Abuse Treatment Financial Assistance 
________Inpatient ________Savings Account 
________Outpatient ________Checking Account 
________Aftercare ________Financial Management 
 ________Child Support 
Mental Health Treatment ________Social Security Income/SSDI 
________Outpatient 
________ Residential Educational Services 
________Medication services ________GED/ABE 
 ________Vocational Training 
Family Services ________College 
_______Child Care ________Vocational Rehab. 
_______ Parenting Support 
_______ Family Counseling Health Services 
_______Domestic Violence Counseling ________Dental 
_______Anger Management ________Medical 
 ________Eye 
 
Other Approved Services:   Mentor Services: 
______________________   ____________________ 
 


